
Please fill out form completely 

 

 

Town of Hampton, New Hampshire 
(Permit for disposal of septic waste) 

 

Date Pumped:_____________   Time pumped:____________________ 

Name:___________________   Street & Town:___________________ 

 

Is  hereby give permission for disposal of septic waste and of holding tank waste in the amount 

of  ________ gallons, to be disposed of in the approved manner and the Hampton Wastewater 

Treatment Facility. 

 

SEPTIC HAULER’S SIGNATURE: __________________________________________ 

 

SEPTIC COMPANY: _____________________________________________________ 

 

SEPTIC HAULER’S NHPH LICENSE NUMBER: _______________________________ 

 

PLANT SIGNATURE:_____________________________________________________ 

 

pH: _____________________   BOTTLE NUMBER:_______________ 

 

WE WILL ACCEPT SEPTIC WASTE AND/OR HOLDING TANK WASTE FROM THE 

FOLLOWING TOWNS ONLY: 

 

HAMPTON  SEABROOK  STRATHAM  NORTH HAMPTON 

HAMPTON FALLS RAYMOND  SOUTH HAMPTON EXETER 

RYE   BRENTWOOD DANVILLE  FREEMONT 

KENSINGTON SANDOWN 

 

WE WILL NOT ACCEPT GREASE AND OR ANY TYPE OF INDUSTRIAL WASTE !! 

WE WILL NOT ACCEPT ANY TYPE OF “PORT O POT” WASTE!! 

 

NOTE:  DUMPING WILL BE ALLOWED DURING THE FOLLOWING HOURS ONLY: 

 
MONDAY – FRIDAY   7:00 AM – 3:00 PM 

SATURDAY – SUNDAY   7:00 AM – 9:30 AM 

CLOSED:  THANKSGIVING, CHRISTMAS, NEW YEAR’S DAY 

 

ALL WASTE WHICH IS ACCEPTABLE TO HAMPTON WWTF MUST BE RECEIVED THE SAME DAY AS 

PUMPED.  ANY WASTE PUMPED AFTER HOURS MUST BE RECEIVED BEFORE 11:30 AM THE 

FOLLOWING DAY. 

 

ALL SHEETS MUST BE FILLED OUT COMPLETELY AND SIGHT GLASSES BE CHECKED ON ALL 

PARTIAL LOADS BEFORE DUMPING. 

 

Page No:__________   Line No:_________   Cost: $________ 



 


